Gastrointestinal disturbance is a frequent side effect of non-steroidal anti-inflammatory drugs (NSAIDs). 1-4 The high frequency of this complication and the cost of routine prophylactic treatment which it imposes are important economic considerations. 5 The profile of patients at risk for this side effect of 
Results
The patients taking NSAIDs and the control group were similar in terms of age and sex ratio and there were no differences between groups I, II, and III (Table I ) of the NSAIDs patients.
In patients from groups II and III, the most severe lesion (according to the endoscopic scale of Lanza et al'°) was located more often in the stomach than in the duodenum (p<0O01) and more often in the antrum than in the fundus (p<0 001) ( Table II) . The degree and the severity of the mucosal damage were not correlated to the presence of dyspeptic symptoms (Table III) .
The sensitivity and specificity of the four tests used to detect H pylori infection are shown in Table IV . Direct examination had the best sensitivity and culture the best specificity.
The frequency ofHpylori infection was similar in the control group and in those taking NSAIDs (24% v 26% respectively). In patients taking NSAIDs: (a) Hpylori infection was not associated with the presence of dyspeptic symptoms and (b) H pylori infection was more frequent in those with gastropathy (groups II and III; 37%) than in those without (group I; 11%) (p<0 02).
The occurrence of chronic active gastritis was significantly (p<0 001) associated with H pylori infection in the population as a whole as well as in both subgroups (Table V) 4 Patients n previous history of peptic ulcer disc epigastric pain were also excluded, so th population were all receiving a prescription of NSAID. In short, the cont NSAID populations were very similar. In our study diagnosis of H pylon' in depended on a positive result in two tests, as reported elsewhere.' With regar sensitivity and specificity of the tests detect H pylon' infection, our results a similar to those in the reports and confl low sensitivity of culture growth." In two the urease test alone was positive and i patients a second direct examination e) the presence of H pylon' and another shaped bacteria was suspected. 6 Little work has been done on H pylon in in patients taking NSAIDs. In most stu this subject patients suffered from rheu arthritis or chronic rheumatism -diseaw require long term NSAID therapy.' 2 differ completely from our study. In our I group the underlying cause for I prescription was osteoarthritis, less th The association between gastroduodenal mucosal damage and H pylon' infection has also been studied by Upadhyay et al. " They showed a trend towards a greater frequency of H pylori infection in patients with mucosal damage diagnosed by endoscopy (64%) than patients free of lesions (38%), although the difference did not achieve statistical significance. This result seems to have been confirmed in the most recent study on this subject reported by the same group. 2' These results permit us to suggest that H pylori infection may increase the NSAIDs own gastrotoxicity. This 
